THE DIVISION OF HEALTH OF MISSOURI 9
Health, I F IS ATE AR REAPE — .
Welfore STANDARD CERTIFICATE OF DEATH 551%{?19591»%? 3 o
> ybli
s:"i':. » Registration District No. 042 Primary Registration Dllirlcf No._ IQ.QON rrmremriminees Rogiatear's No. 2 § __________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |i institution: Residence bafore
200 . COUNTY Buchanan o STATE )Mjisgouri b COUNTY Jaoksoh"'?‘br
1-57 A . CETRY (I outside corporate limits, give TOWNSHIP only) Insida Limits c. c(iJTRY cs Y, 5 Inside Limits
om St.Joseph Yes ig] No () rom  Kansas City ¢ | YulFneO
. FgL[!'—I NAME OF (If NOT in hespital, glhva location) | Length of stay in 1b d. iE%EEEES (If outside, give locotion) Reside on Faorm
hernastate Hospltal#2 9years ess (unkmown) Yes (] No X
3. NAME OF I_)ECEASED First Middle Last 4. DATE Maonth Day Year
(Type or prie JOHN WHITNEY  BOLEY O Feb, 13, 1959
5. SEX 5. COLOR OR RACE{ 7. MARRIED(E] JEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
| m&le ‘vhit e WIDOWEDD DIVORCEDD Nov . 6 ’ 1890 68 last birthday) | Menths | Days Hours ] Min.
; 10a. USUAL OCCUPATION fGnn kind {ef wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
I uring most of wor ife, aven if ratired) INDUSTRY "
: 8 EaT maker Cigar factory |Kansas City,Missouri U.S.A.

130. FATHER'S NAME

Fred Nash Boley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yeau, ng, or unknown)| (I yes, give wor or dates of servica}
howin

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Emina Laura Rerry | Josephine Gall
17. INFORMANRT Addrass

Records,State Hospital#2,St.Joseph,lio

INTERVAL BETWEEN

> fours”

16. SOCIAL SECURITY NO,
none

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)

PART |. DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (o) Coronary occlusion

Cardiac Asthma, decompensated heart

: Conditieny, if any, DUE TO (b)
; which gove rise 1o
i above couse ({a),
; stating the under
i lying causs last. DUE TO {¢)

19. WAS AUTOPSY
PERFORMED?

yes[] noK] J

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I {a}

2o

E&%PI%I?OR RIBBON TYPEWRITE IF POSSIBLE

4:45 F,

Death occurred at

m on the date stated obove; and to the best of my knowladge, from the causes stated.

z
o
i [
SO I
ki o
{ - B! 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
= W
3 v g O 0
3 3
: : U] 2c. TIKE OF Hour Manth, Doy, Year
& 2 iINJURY  o.m.
: '_?, * p.m.
B 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- \'IHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.)
& AT WORK
£ 21. | attended the deceased from Feb |13|1959 ,mFeb 013.1959 ond lus"suwgi'; alive on Feb .15 ngsg
2
$
=z
3

Dr, Moh%ﬂ.& .

i- GNATURE {Degree or ml.) 22b. ADDRESS 22c. DATE SIGNED
| m/% A Y Btate Hospital#2,St.Joseph [2/14/59
0. BURIAL, CREDAA:HON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {$Srare}
BurfaY " |Feb,17,1959| City Cemetery St. Joseph, liissouri

25. DATE RECD, 8Y LOCAL REG.

24. REGISTRAR'S SIGNATURE

Mss
Sl win; St.Joseph,Lo | 8-/ 9 /259 |2,

{Licensed Embalmer’s Statement on Reverse Sidef

b Zorlell




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...cociiiiiiiiiinnnns eeer e i ettt aaaaerara i arrera ety , Student Embalmer No. .........ccoeuenen

working under my personal supervision.

At Ts L =31 | AT P Signed .. 7

Signature of Student Embalmer
' . - L.icensed Embatmer No.. 2.2 24 .
P. O. Address -/%L 24, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




